A 59-year-old woman, an agricultural worker, came to the emergency department (ED) due to fever and odynophagia. She had an irregular pulse, a predominantly apical systolicdiastolic murmur on cardiac auscultation, reduced bilateral breath sounds on pulmonary auscultation, dullness on dorsal percussion of the thorax and mild peripheral edema. The ECG revealed atrial fibrillation at 93 bpm.
Chest X-ray, posteroanterior view, showing marked cardiomegaly (cardiothoracic ratio 0.92) and splaying of the carina (arrows).
can also result from compression of the esophagus or airways or from thromboembolic events. Its appearance on X-ray may be confused with pleural or pericardial effusion or with a tumor, and cases have been reported of ''thoracocentesis'' and ''biopsy'' in patients with GLA. Correct diagnosis is thus essential to avoid iatrogenic complications.
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